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Another point I want to bring before you is the importance of 
keeping the practical side of our education predominant,—of insisting 
that the pupil must not only be taught to know, but that she must be 
taught to do. The only English argument of the opposition that 
seemed to me to have anything to it was, that a state examination 
might tend to pass a woman who had learned from books rather than 
from practice and experience. This danger does exist; it can be avoided, 
but it might come to pass unless we are continually vigilant in keeping 
our standards and our examination practical. 

A third point I want to bring before you is the immense influence 
which nursing journals professionally controlled have had in this move¬ 
ment ; I want to note that every such journal—and we have them now 
in America, Canada, England, Holland, Germany, and Australia, while 
France has one edited by physicians of a specially progressive type—is 
consistently and emphatically working for state examination and legal 
status, whereas the lay nursing press everywhere is either violently 
opposed or wobbling or not interested. 

Finally, I ask you to remember that this is far more than a mere 
question of what affects nurses. It is a part of the movement toward 
betterment of general education; it is a part of the movement to elevate 
women by fitting them for the better performance of their duties. It 
is a part of the effort to develop the human race and bring it to a 
nobler type. 

It is not only a nurses’ affair. It is an educational question. It 
is a woman’s question. It is a part of the vast human advance. 


THE AMERICAN TUBERCULOSIS EXHIBITION 

By E. N. LA MOTTE 
Graduate Johns Hopkins School for Nurses 
Tuberculosis Nurse, Baltimore 

The American Tuberculosis Exhibition was held in the Museum 
of Natural History, New York city, and lasted for two weeks, from 
November 27, to December 8, 1905. It was organized under the auspices 
of the National Association for the Study and Prevention of Tuberculo¬ 
sis, and of the Committee on the Prevention of Tuberculosis of the 
Charity Organization Society of New York, and was “planned as an 
educational measure in the present widespread campaign against Tuber¬ 
culosis” to show by means of diagrams, photographs, charts, models 
and the like the various methods which are being adopted throughout 
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this country and in Europe lor tlie prevention and relief of the disease. 
On the night of November 27 , the exhibition was formally opened to the 
public, the principal address being delivered by Mr. Talcott Williams, 
of Philadelphia, and brief addresses being also made by the Mayor of 
New York, the Commissioner of Health, Hr. Darlington, and by the 
president of the museum, Mr. Morris E. Jesup. From time to time 
during the two weeks of the exhibition special meetings were held in the 
large lecture hall of the museum, addresses on special subjects being 
made by prominent physicians and others. One meeting was devoted 
to tuberculosis and the trades, another was especially for physicians, 
and another was arranged for the teachers of the public schools, etc. 

A room in the museum was given up to the exhibition itself, the 
large cases in it being covered with burlap, upon which were fixed the 
photographs and other exhibits sent from a variety of sources, including 
sanitaria, hospitals, visiting nurse associations, the health departments 
of different States, societies for the prevention and control of tubercu¬ 
losis, the Consumers’ League, the Tenement House Commission, etc., 
and which were well arranged to atttract the attention of the visitor. 

The displays sent by the different sanitaria formed perhaps the 
largest class. Among those represented were Dr. Trudeau's Adirondack 
Cottage Sanitarium, White Haven, the Agnes Memorial at Denver, and 
a score of others. Their exhibits were in the main alike, and included 
numerous photographs of the buildings and shacks, ground plans of 
the same, and in some instances little models of the shacks and tents 
themselves. Also history blanks, charts, and the means of keeping 
records, etc. There were a few full size shacks and tents, and these 
exhibits were of special value to those interested in sanitarium con¬ 
struction. 

The New York Board of Health had a very large and complete dis¬ 
play of all the methods it is adopting to rid the city of tuberculosis, 
which included photographs of the laboratories, fumigating apparatus 
and the like, and all the printed blanks and forms used for reporting 
cases of tuberculosis to the various people and departments concerned. 
Noticeable among these was a copy of the printed notice posted on the 
door of every house or apartment vacated by a consumptive, which notice, 
forbidding occupation by another tenant, remains posted on the door 
of the house until the premises are fumigated. There was also a copy 
of the notice sent to a landlord, informing him of the occupation of one 
of his houses by a consumptive, and containing a request that he notify 
the health department when this tenant dies or moves away. The Mary¬ 
land State Board of Health had an excellent exhibit of charts, diagrams, 
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and statistical tables, which were unfortunately not seen to good advan¬ 
tage as they were contained in a portfolio instead of being posted on the 
walls, where their positions would have been most striking. Two dia¬ 
grams done in black and red, representing droplet infection and dust 
infection, by which the disease is conveyed from one person to another, 
were most graphic, yet there were probably few persons who knew that 
such a chart was to be seen. 

Dr. Knopf's window tent attracted a great deal of attention, and 
appealed equally to the layman and the medical profession by 
reason of its extreme simplicity and excellence. A small model, as well 
as a full size one, showed the workings of this bed tent, a light iron 
frame covered with canvas, by means of which, (the patient’s bed being 
placed close along the window) all the fresh air from the open window 
was concentrated directly on the patient himself. This can best be 
understood by consulting diagram. 

The purpose of the tent is described as follows: 



EXPLANATION OF DIAGRAM 

a 5, iron rods for support of canvas; a a , point of attachment of rods to 
window frame; b b, point where rods rest on edge of bed; c, celluloid window 
to permit patient to look into room; pp, pulley rope for raising frame of tent, 
to permit access to patient. Hinges of frame at a a. 
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Dll. S. A. KNOPF’S WINDOW TENT FOR THE FRESH AIR TREATMENT OF 

TUBERCULOSIS PATIENTS 

Dr. Knopf’s window tent is designed for the purpose of enabling 
the patient to breathe the outside air, day and night., though remaining 
in his room. The air of the room does not mingle with the air breathed 
by the patient in the tent. 

Only the face of the patient is exposed to the cold; the rest of the 
body is kept thoroughly warm. 

The window tent does not attract any attention from the outside. 

The tent can be raised by means of a pnlly when it is desirable to 
get access to the bed. 

Through the celluloid window of the tent the patient can be watched 
by the nurse and he himself can look into the room and see what is 
going on. 

Placing the bed near the window for the open-air treatment makes 
the prolonged rest-cure less tiresome and less uninteresting. 

The window tent can be put in any room, and in winter, when the 
patient’s room must be occupied by others besides himself, it has the 
advantage of limiting the amount of cold air coming into the room, 
while the patient receives all the cold and fresh air he needs. 



is attached to frame of window at points a c. D is the outside cool air, and 
E is the air in the warm room. The warm air will go in the direction pf 
b a, and cool air will enter in the direction of d f, causing a constant change. 
The patient’s own expired air, rising to the roof of the tent, adds to the cir¬ 
culating current of d and f . 
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The cost of the tent, which can be made anywhere, is about $12. 

One of the most striking charts in the exposition was a large out¬ 
lined map of Europe, with large dots along the seacoasts of the differ¬ 
ent countries. Underneath it was written: “Europe has 81 hospitals 
for the Sea Air Treatment of Tuberculosis of the Bones and Glands. 
The United States has 1.” Another conspicuous poster, given a very 
prominent position in the centre of the room, so that all who entered 
might see it, seemed to particularly attract the attention of the public. 
It read: 

“ Whereas, There is not any specific medicine for tuberculosis known, and 
the so-called cures and specifics and special methods of treatment widely adver¬ 
tised in the daily papers are in the opinion of this committee without special 
value and do not at all justify the extravagant claims made for them, but serve 
chiefly to enrich the promotors at the expense of poor and frequently ignorant 
or credulous consumptives; therefore, 

Resolved , That a public announcement be made that it is the unanimous 
opinion of the members of this committee that there exists no specific medicine 
for the treatment of pulmonary tuberculosis, and that no cure can be expected 
from any kind of medicine or method except the regularly accepted treatment 
which relies mainly upon pure air and nourishing food. 

“ The Committee on the Prevention of Tuberculosis of the Charity 
Organization Society. 

“Resolutions adopted January 13, 1903.” 

The societies for the prevention and control or relief of tubercu¬ 
losis were well represented, and showed statistical tables, leaflets of 
instruction, etc., which were of great interest. Among these societies 
were those of Maryland, Boston, Newport, and Minneapolis, etc. The 
Henry Phipps Institute of Philadelphia had a large exhibit explanatory 
of its methods and accomplishments, and a pathological exhibit of great 
interest. The Phipps Dispensary of the Johns Hopkins Hospital had a 
series of photographs and books containing history sheets, and charts, 
etc., showing the work being done there, as well as a display of nursing 
appliances used by the tuberculosis nurse of the dispensary. 

Several visiting nurse associations were represented, the Tuber¬ 
culosis Committee of the Visiting Nurse Association of Chicago show¬ 
ing a most excellent and striking series of charts, representing the wards 
of the city, in streets and blocks, and in which the cases of tuberculosis 
were picked out by black headed pins. Some of these blocks were so 
thickly studded with pins, representing consumptives, that it seemed 
as if the old saying “ not room for a pin between them ” must be 
literally true. The Instructive Visiting Nurse Association of Baltimore, 
and the Visiting Nurse Associations of Cleveland and Boston, were also 
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represented, showing a series of charts, photographs, leaflets and nurs¬ 
ing appliances illustrative of the work each was doing. The Orthopaedic 
Department of the Vanderbilt Clinic had an interesting exhibit, showing 
by means of small models the different methods of applying corrective 
apparatus such as plaster jackets, hip casts, extensions, etc. The manu¬ 
facturers had also good exhibits, including all forms of sputum cups, 
from the very simplest up to the most elaborate and expensive, as well as 
the different kinds of pocket flasks, handkerchiefs pockets, fillers, etc. 

The most excellent exhibit, however, was that of Miss Darner, in 
charge of the outside tuberculosis nurses of the Bellevue and allied 
clinics, by which she showed most graphically the conditions in which 
tuberculosis is bred in New York city. This consisted in the exact 
reproduction, (size, shape, etc.) of a room in a New York tenement 
house, the room occupied by a consumptive and showing the conditions 
found by the nurse on her first visit. Next to it was the same room 
remodelled. The first room (about eight feet square) contained no 
window, and the paper hung from the wall in strips. A disordered bed, 
piles of dirty clothes on the floor, and a w'ashstand containing an assort¬ 
ment of unwashed and broken dishes completed the furnishing of this 
squalid interior, which the visitor could only examine by means of an 
electric lantern. The sign over the door read “ Typical dark interior 
bed room, one of 360,000 in New York city, as the visiting nurse finds 
them.” 

Next to this was a model of the same room after alteration—a win¬ 
dow cut in it, in accordance with new tenement-house laws, bed made 
and everything neat, clean, and in order, after the visits of the nurse. 
This was a realistic method of bringing before the public certain con¬ 
ditions under which tuberculosis is produced, and it attracted the atten¬ 
tion it deserved. 

Along the same line, r. e.. showing the conditions that breed tuber¬ 
culosis, were the photographs sent by the Consumers’ League and by the 
Tenement House Committee of the Charity Organization Society. These 
showed the interiors of New York sweat-shops, the over-crowding 
of bedrooms, the herding together of numbers of people, sick and well, 
in rooms containing no ventilation and almost no light. Tenement 
life in its various phases was graphically illustrated, and little models 
of city blocks of tenement houses served further to emphasize the fact 
that the extermination of tuberculosis is a social rather than a medical 
problem. Nine-tenths of the whole exposition were taken up by plans 
and designs of elaborate and costly institutions, and of methods and 
means intended for the cure of tuberculosis; about one-tenth that giver 
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to the Consumers’ League and the Tenement House Department, illus¬ 
trated the conditions forcing its production and distribution. The hos¬ 
pital facilities of New York city provide for the care of about 1,500 
consumptives. The social conditions which favor the growth and spread 
of the disease, in the case of windoioless bedrooms alone, are present to 
the number of 360,000. The chief educational value of the whole exposi¬ 
tion lay in the significance of this contrast. 


THE AMERICAN TUBERCULOSIS EXHIBITION 

By ANNIE DAMER 

Nurse in Charge of Outdoor Tuberculosis Relief Work of Bellevue Hospital; 

Graduate Bellevue School for Nurses 

Wise men tell us that among the aboriginal inhabitants of any 
country tuberculosis was unknown. No history or tradition gives 
account of cough, expectoration or hemorrhages among them. Plenty 
of fresh air, freedom from worry and fatigue, no changes of diet except 
such as the seasons gave them, to bed with the sun and rising with the 
same, year after year, they lived on until Mother Nature called them 
or an enemy speeded them on their homeward way. 

In the great building of the American Museum of Natural History 
in New York city there is gathered one of the greatest collections in 
the world of anthropological relics, totem poles, skin canoes, models of 
Indian tents, and cliff dwellings, clothing, household utensils and 
weapons of war and the chase. In the midst of them for two weeks 
recently, from November 27 to December 9, there was arranged a dis¬ 
play of the weapons and utensils of modern philanthropy against one 
of the products of our present-day civilization,—“ The Great White 
Plague.” 

New York city, with its 30,000 victims of tuberculosis, takes the 
leading part in the display as it has taken the lead through its Health 
Department in the movement for the prevention of tuberculosis. A 
complete exhibit was made of the Department’s manifold work,—cards, 
charts, circulars, showing method of compulsory registration, inspection, 
fumigation, free clinics, and pictures of the new municipal sanatorium 
and plans of the city’s large tuberculosis hospital to be built on Staten 
Island. The Tenement House Department showed models of new 
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